maintain a more satisfying view of life, yet experience a deteriorating sense of purpose over time. Results indicate that longevity secrets reflect divergent patterns in subjective well-being among persons living beyond 100 years. This has implications relative to how geriatric practitioners design interventions, services, or programs to enhance quality-oflife for long-lived adults. Abstract: Religion plays an important role in people's later life. However, most existing studies on health and religiosity focused on Western settings. China has the largest aging population in the world and distinct contexts of religion. This study aims to examine the relationship between religiosity and health of Chinese older adults through a metaanalysis. We conducted a comprehensive database (English and Chinese) and gray literature searching. Two researchers independently extracted the studies and evaluated the quality of the eligible ones. A random-effect model was adopted to combine the results. Hedges' g was computed as a standardized measure of the effect size. Subgroup analysis was conducted to examine the potential moderators. From the 3776 potentially eligible papers, 74 were eventually included. The results showed that, having a religious belief or ever attending religious activities was significantly related to a higher level of anxiety (Hedges' g= 0.392, 95% CI[0.230, 0.556]), escape acceptance of death (0.477[ 0.154, 0.801]), death avoidance (0.498 [0.127, 0.870]), death anxiety (0.448[0.122, 0.774]), more positive coping practices (0.581[0.073, 1.094]), and subjective social support (0.313[0.143, 0.483]). However, the subgroup analysis did not conclude any significant moderators. Religiosity is significantly related to a variety of psychosocial characteristics of older adults, including both negative and positive traits. It calls for more future studies to investigate the competing mechanisms regarding how religiosity can influence older adults' health and vice versa. This study examines gender differences in a causal model of religious motivation, religious participation and depression. Using a random sample of 287 communitydwelling older adults living in Worcester, MA, the model hypothesizes that motivations for religious involvement (intrinsic vs. extrinsic) differentially predict religious participation (organizational and non-organizational) as well as depression at both initial and 12-month assessments. In this model, participation also mediates direct relationships between religious motivation and depression. Religious
motivation and participation are assessed using standard measures (e.g., Allport & Ross, 1967; Ainlay & Smith, 1982) , and depression is assessed both by self-report (CESD and by interview (Hamilton Rating Scale for Depression derived from the Schedule for Affective Disorders and Schizophrenia, SADS). Using MPlus, confirmatory analyses of the model were conducted separately in male and female samples. The model which includes both direct effects of religious motivation and participation on depression and with religious participation as mediating variable demonstrated reasonably good fit to the data in both male and female samples (e.g., CFI=.956 and .943, respectively). Consistent with previous research (e.g., McFarland, 2009 ), gender differences in the models emerge. For example, men report higher levels of religious participation and less depression than women. In addition, older men demonstrate stronger positive associations between extrinsic religiousness and organizational participation and a more negative association between extrinsic religiousness and depression, than older women. Elucidating the structural relationships among religious orientation, religious participation, and depression in older adults benefits our understanding of vulnerability and treatment of depression in this population. Hoffer (1951) argued that "true believers" are individuals who cannot tolerate questions about their views. In terms of "true" religious believers, such individuals would not be able to tolerate questions about religious doctrine. In this study, we examine potential causes of religious "true" belief in later life. Using a model of religious orientation developed by Allport (1950) and Batson (1991), we defined "true" religious believers as those individuals who describe deep and broad religious commitments (score high on measures of intrinsic religious orientation) but refuse to question or doubt their commitments (score low on quest religious orientations). Using logistic regression analyses, we examined predictors of religious true belief in a sample of 357 denominationally diverse older adults living in New England. Predictors in the model included denominational affiliation, religious knowledge, organizational and non-organizational religious participation, and religious experiences, as well as non-religious factors such as personality traits (NEO), severity of illness and selfrated health, overall life stress, and other background factors (SES, gender, age) Of these 14 predictors, one factor in particular stood out as a particularly robust predictor of membership in the "true" believer group (n=47) -high scores on self-reported religious experience. Religious life experiences may be influenced by cohort and personality, resulting in extremely high scores of the individual on the intrinsic orientation scale and extremely low scores on the quest scale; together these embody the "true believer". Innovation in Aging, 2019, Vol. 3, No. S1 
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